No, 300
10.48

<

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH rae e o, N SVL
BIRTH KO. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. no.lD_DB. Registrar's No.... 8291
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
&. COUNTY a. STATE IllinOis b. COUNTY adinimlon),
b. CITY (i outcide corpurats limits, writea RURAL and give ¢. LENGTH OF c. CITY d. s Retidencs within Limits of
OR sip)| STAY (ig this slace|| OR i ineorpora i
ow Ste Louis fommne o tbla siace rown Marion B 4 Yo g y)
-
d. FHéé—P:‘TﬁAhtEO%F ({If not in boapital or Institution, give streqt address or locatlon) ADDRESS (It eural, give location) {//‘ S)
wnsrrution Mo, Baptist Hospital 900 North Market st. :
3. NAME OF a. (First) b. (Middle) o (Last) 4DATE  OMouth)  (Day) (Yew)
(Typeor Printy  HARRY NORMAN oA 9=20~55 neT io
5. SEX ~| 6, COLOR QR RACE | 7. \’hd'nIAD%%\IﬂEED EIEVEFR‘CQSRRIEDJ 8. DATE OF BIRTH 9. L.A.Gslr&:un ’g UNDER | YEAR | O UWDER M mas,
(Bpacit. J ¥) onthe| Days | Houre | Min,
male white marriod 11-22-1886 69 | |
10a. USUAL OCCLPATION (Giveklad af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE =7 T1z_CITIZENOF WHAT
: - (Cicy and State or Foreign Country)
lits, i ratired) DUSTRY
HETET ~Bwaa e Hotel Williamson County, Ill. AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Shella Norman . {Delia Murphj unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
(Yes. 0o, or unknown} | (If yes, rive war or dates of sarvice) NO.
no none Robert Norman, Marion, Ill,
1B. CAUSE OF DEATH ICAL CERTIFFICATION |g;§_ngALNBEIWEB|
. Enter only oneceuseper | J. DISEASE OR CONDITION 5 AND DEATH
line tor (a), (bY, and {0} DIRECTLY LEADING TO DEATH‘(n)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as hear! fallure, asthenda, | rise to the above couse {0} dating
de. It means the dig. { the underlying cause last.
ease, injury, or complica- DUE TO {c)
tion which cgured death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ) 7 3 } N
related to the disense or condition cousing death. ‘o
19a. DATE OF OPERA- | 19b. MAJ FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. 2 [ “zwaﬂ"l ? 644-4 YES NO D
21a. ACCIDENT . (Bpecify) F4: 3 PLACEOFINJIﬂ?Y {s.g., Inorabout | 2lc, (CIVTOWN OR TOW; (COUNTY) (STATE)
SUICIDE home, farm, aotory, atreet, offics bldg.,e18.) .
HOMICIDE ,
21d. TIME (Moath) (Day) (Yewr) (Houws) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INSURY WHILE AT NOT WHILE.

m. WORX AT WORK
22. I hereby certs ¢ I atteﬂde deceased from W , lo ;/ )& 19& that I last saw the deceased
alive on , ang thal death dectrred _3_8_ ﬁM the causes aﬂd on the date stated above.

(Degroe or titlc) | .23b. ADDRESS 2%. DATE SIGNED

L‘-‘QIZ . }h»ﬂ-qe% |-z

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ﬁBNBlltlngoA\.l'_ thE:‘ll! , . 24¢, MME OF CEMETERY OR CREMATORY 244, LOQCATION (Qity, town, or county) (Etats)
TPOMOV " [g=21-55 ‘ Marion, Illinois
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP 21 1968° .- |Mitchell, Marion, Illinois

icefised Embalmer’s Statement on Reverse Side)

=



STATEMENT BY‘ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY ittt ittt ecitieaisareaaramaeeaeieioiioataiias , Student Embalmer No.........-..

working under my personal supervision..

Student......covieuiimiiiiiineirere et iaiaiaaeaas
Signeture of Student Exbalmer

Licensed
P. O. Address =Y. .. P oy s

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of hcenae)

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

17 this body is not embalmed, fact should be so stated above.

-



